suffered from retention of urine which had to be relieved by catheter.
The clinical diagnosis was malignant disease of the liver.
At autopsy I found a tall emaciated Sikh, intensely icteric, presenting the appearance of 'black jaundice'. The abdomen was greatly distended with fluid and the lower extremities and scrotum tense with cedema. No enlargement of supra-clavicular lymphatic glands was found.
No naked-eye abnormality was detected in the lungs or tracheo-bronchial and mediastinal glands. The heart presented no abnormality except for two ' milk spots' on its anterior surface.
The peritoneal cavity contained 8 pints of intensely bile-stained fluid. The peritoneum, both visceral and parietal, was found to be free from localized or diffuse thickening.
The liver was not enlarged; it was soft, almost diffluent, and of deep-green colour. Its surface was slightly wrinkled; but no surface abnormality indicative either of cirrhosis or a new growth was seen.
The gall-bladder was felt to be hard; this was due to marked thickening of its wall. It was difficult to separate it properly, its neck, the cystic and common bile ducts and the head of the pancreas being all parts of a hard mass, so the stomach was ligatured off and separated at the pyloric end, and the duodenum similarly separated off the jejunum at its distal end.
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